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Langerhans Cell Histiocytosis of the Thoracic Spine in an Adult

Presenting as Thoracic Radiculopathy

Sooyoung Kim, MD, Seung Min Kim, MD?, Eunah Shin, MD®, Jiman Hong, MD?

Department of Neurology, Severance Hospital, Yonsei University College of Medicine, Seoul, Korea
Departments of Neurology”, Pathologyb, Yongin Severance Hospital, Yonsei University College of Medicine, Yongin,
Korea

A 35-year-old man complained of right truncal pain around T7-8 dermatomal distribution and on examination, T7-8 spinal
tenderness was observed. Magnetic resonance imaging showed osteolytic mass in T8 vertebral body without structural
lesions involving spinal nerve roots. Dermatomal somatosensory evoked potentials (DSEP) were helpful in diagnosis with
thoracic radiculopathy. Finally, Langerhans cell histiocytosis was confirmed in bone biopsy. Thoracic radiculopathy can be
caused by various etiologies including bone tumor and DSEP is useful supplementary tool for diagnosing thoracic
radiculopathy.
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Figure 1. Magnetic resonance imaging of thoracic spine showed osteolytic mass in T8 vertebral body suggestive of primary bone tumor or atypical
infectious conditions. (A) Intermediate signal intensity was observed in T8 vertebral body on T2-weighted sagittal image, and (B) homogenous
enhancement was observed in T8 vertebral body on gadolinium-enhanced sagittal image, (C) there were no structural lesions involving thoracic
spinal nerve roots on T2-weighted axial image, and (D) gadolinium-enhanced axial image. (E) Bone scan revealed intense radiotracer uptake in T8
spine. (F) Dermatomal somatosensory evoked potentials at T8 level showed prolonged latencies and lower amplitude of cortical evoked potentials
in right side than in left side on right T8 dermatome stimulation. SEP; somatosensory evoked potentials, N1; onset latency of cortical response, P1;

first positive peak, N2; second negative peak, NR; no response, L; left, R; right.
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Figure 2. Langerhans cell histiocytosis was confirmed in bone biopsy of T8 vertebral body. On histopathology, (A) the neoplastic histiocytes show
nuclear and cytoplasmic staining for S100 protein immunohistochemical stain. In contrast to the normal Langerhans cells, dendritic cell processes
are inconspicuous (x200), (B) strong membranous staining for CD1a immunohistochemical stain is an important diagnostic marker for Langerhans
cell histiocytosis (x200).
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